Posttraumatic stress disorder (PTSD) is common in young people in need of inpatient and outpatient mental health services but PTSD is underdiagnosed in clinical settings (Havens et al., 2012) . Despite the high prevalence and clinical significance of early recognition of trauma exposure and PTSD in mental health settings, currently there are few empirical data that shed light on the treatment implications in acute care: 40-50% of children and adolescents up to the age of 18 have been exposed to traumatic events and 6% suffer from PTSD. In psychiatric inpatients, the percentages are 46-96% and 21-29% respectively (Gudiño et al., 2014) . Young people are also at risk of presenting with psychiatric symptoms, including anxiety, depression, delinquent behaviour, separation anxiety and self-harming behaviours (Havens et al., 2012) . The under-identification of PTSD symptoms in clinical settings may hinder effective treatments.
